The amygdala is a key brain region with efferent and afferent neural connections that involve complex behaviors such as pain, reward, fear, and anxiety. This study evaluated resting state functional connectivity of the amygdala with cortical and subcortical regions in a group of chronic pain patients (pediatric complex regional pain syndrome) with age-sex matched control subjects before and after intensive physical-biobehavioral pain treatment. Our main findings include (1) enhanced functional connectivity from the amygdala to multiple cortical, subcortical, and cerebellar regions in patients compared with control subjects, with differences predominantly in the left amygdala in the pretreated condition (disease state); (2) dampened hyperconnectivity from the left amygdala to the motor cortex, parietal lobe, and cingulate cortex after intensive pain rehabilitation treatment within patients with nominal differences observed among healthy control subjects from time 1 to time 2 (treatment effects); (3) functional connectivity to several regions key to fear circuitry (prefrontal cortex, bilateral middle temporal lobe, bilateral cingulate, hippocampus) correlated with higher pain-related fear scores; and (4) decreases in pain-related fear associated with decreased connectivity between the amygdala and the motor and somatosensory cortex, cingulate, and frontal areas. Our data suggest that there are rapid changes in amygdala connectivity after an aggressive treatment program in children with chronic pain and intrinsic amygdala functional connectivity activity serving as a potential indicator of treatment response. Ó
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Introduction
Chronic pain is a complex experience that involves several neural networks tied to sensation, motor activity, cognition, and emotion. Brain regions often associated with the pain experience include the primary and secondary somatosensory cortex (S1 and S2), spinal cord, thalamus, insula, anterior cingulate cortex, prefrontal cortex [3, 60, 78] , midbrain areas including the periaqueductal gray [44] and cerebellum [52] , and subcortical structures including the hippocampus, basal ganglia, and amygdala [9, 48, 65, 72] . There is a growing interest in the cognitive and emotional aspects of pain [10] with the amygdala emerging as a key region of interest [72] .
A role for the amygdala in pain processing has been derived from a number of preclinical and clinical investigations. Preclinical data have provided a number of insights into the role of the amygdala in pain, including: (1) a relay station for afferent nociceptive information from the parabrachial nucleus [6, 20] ; (2) negative affective states [33, 54] ; (3) increased excitability and plasticity in the amygdala in chronic pain [27] ; and (4) lesions inhibiting the development of chronic pain [41] . Clinical data on the amygdala's role in pain have been derived mainly from neuroimaging. Although a number of human studies have implicated the amygdala in acute pain [5, 8, 58, 59] 
